FILE NOW: FILING FEE AFTEB_MAY 118 $225.00

PROFIT fLOR:DA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT . Sacralary of State
1996 "-..:_@,_;”_\.‘_,,-,‘-- DIVISION OF CORPORATIONS

DOCUMENT #  J47004 (3)

1. Corporaticn Name

GOODNOW & ASSOCIATES, INC.

Principal Place of Business Marting Ao ress S o ”lllm ||l| IIl" I"" IH"II'" Im |]I“ I‘I“ I||"||I“|

15 CROSSROADS 15 CROSSROADS
SUIME 186 SUITE 196
329&30“ FL 34239 3gRASOTA FL 34239 NS Incarporated or Qualifed 3a. Date of Last Report

U e e L 1JN1OB6 L 03/2211995

2. Principal Place of Busness F?a. Mg Address 4. FEI Number W For
’;J L _"’E—l_ e RG-2744148 _ ot appicable
Sulte, At n, eic. g Suite Apt &, et $. Certficate of Status Desired [ $8'75 Adc!itional
22 o 271 o ) o Fee Raquired
Crty 8 State T 7 City K Stae o T 6, Election Car'np;@h Financng $5.00 Mmay Be )
23 281 Trust Fund Contribution 0 Added to Fees
Zip C_O“”h ¥ ,, 7'9 o (ﬂ'-';‘“i__ T 8 This corparation h:—l‘;ilabr\lly for intangible tax under 5 199.032,
ri.":] El ) 391 L Pso ) Fiorida Statutes [J ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B e SRR Pre e o DERETS W RN RSB AR N
GOODNOW, WILLIAM 82| Stroct Address (P.O. Box Numbeor it Mot Acceptabia)
€140 MIDNIGHT PASS ROAD 5 -
STE 204
SARASOTA FL 34242 84| Cny FL |35! 7 Code

11. Pursuant to the pravisions of Sectiors 607 0507 and GO/, 1806, Foncks Statutes
or registered agenl, or both, 10 the Stala of flomie Sucn changs was authonze
famdiar with, and accepd the obigabions of, Sedbon b0 7.0505, Flonda Statudtes

tie above-narmnad 2 upum on subrmits thes stalement for the parpose of changing its registeredd affice |
by e corporahon’s baarnd of dircciors. | herety accept the appointment as registered agent. | am

SIGNATURE | o e o
Sl e B0 O f titend F 18 8t et Laapr U ool S ap oe e PTTE Rlapebined At Sugiatun o sl o te fafalig: DATE
12, L GRCERSANDDIRCCTORS AT T T T ABDITIONS/ICHANGES 10 OF FICERS AND DIREGTC
HILE [, [MpH FITLE ) Chaage (] Adduon
NAME Goomow‘ W“.UAM T2 HAME
STREET ADDRZSS 6140 M'mIGHT PASS ROAD 1TISIREET ADIRESS
OTY-§T-29 SARASOTA FlL . VALY 2P )
TITLE [ ] OELETE ZATnE [ Change  [7] Addtior
NAME 27 HAME
STREET ADDRESS 23 SERET ARDRESS
CITY-§1-2IF o o 4LHY-ST-FiP
TInLE ] CELETE ERROIE [} Change ) Additios
NAME 32 NaM:
STREET ADDRESS 33 STRIFIADIRLSS
CITy-51-2P J400v-81-4F
TITLE T e L] oEEE IR o - [[] Change  [] Additan
HAME 47 AN
STREFT ADDRESS A3 5IREFT ADIRIGS
CITY-§1- 2IF o o o 4ty tmb | o o L
T [ GELETE 51T [7) Crarge  [J Additan
NAME 52 5AM
STREET ALOHESS 5% STHEET ADTAE 65
CiTY-§T-2F e o BTS2k o o
TITLE CIDRLETE 61000 [ Crange  [) Addtan
NAME ‘ IS
STREET ATGRESS Mé/_ / /? M 6 ‘K/M:HH&
CIT¥-3T-20P 640y S1-2F

Jod anel does not quality for "t Coxenmption stated M Soction 119, 0730}, Flonda Statutes. | further
1al reponLis g and accurate and thal my signature sha'l have the same legal effect as if made under
o erygiovearnes exects tins repor as uut,d by Chapter 607, Ficrida Statutes. and thal my name

037 (TS

R S s

14. | do hereby certity that the iNfoTTation Supged wal s h\-mg s v
certify that the infarrnation .ndicatag-#fi s anmnl fEIOrt Or SUPY
cath; that | am an officer or direx, -n.ﬂ Eva R thc o
appears in Black 12 or Biack

SIGNATURE:

CR2E034 (12/95)



